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1. PLACE OF DEATH: '

{6} County.

(8) City or town__...__.__
(If cutside city or town lUmits, write “RURAL" and nama of towmlup)
(¢} Name of hospital or institution:

—Vetarans Administration Facility. _.:7:)

(If not in hoepital or write sirest or location)

(d) Length of stay: In hospital or Institudon_Admitted 10

3
unknown, (Spe

8t, Louls County

'hubﬂ!
In this ¢ gnity.
youry, manthy or days)}

2. USUAL RESIDENCE OF DECEASEDn

i
Missourd . comnry

St, Louis County
(If outalde city or town Omits, writs “HURAL™)

Route #3, Box 91, Baden Station.

(1f =, glve locatlon)

{u} State

{€) CCJiLv of town

{d) Street No.

(e} 1f {orelgn born, how long in U. 8 A.? yeare.

(a) PR 7 o

. INT
FULL NamE_______Qeorge Gastorf

8. (o) Soclal Security

N (_b} If veteran, . n . .
Philippine Insur.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn __M&Trch 15th

vear.. 2940 tour... G:30  minuee . B:M,

day.

v

- WRITE PLAI:NLY‘-.—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16, (4} InformandC]

* Addrm_.Y._ﬁ.t...

(o Burial
(

1. cremation, ar remorel}

{(Month) (Day) (Year)

1C

{¢) Place: burial or crematlon._
: Math. Hermann & bSon

1B, (8) Slgnature of funeral directer.

@) Address__ 2161 Ea

name wAar. .
21. I bereby cerclfy that 1 attended the decensed from._..OCTODOr 27,
5. Color’?r . 8. (a) Single, widowed, lflarr{cd. 19_59_' to Mangb ] Et b .19 éq
4 Sex...Male nce White divorced MBTTAAA . [| 110t THast saw h AT ative on . March 1&th. _ 19 4Q
f. (3) Name of husband or wlfL...Ql.&Eg-__. 6. (&) Age of husband or wife if || znd that death cccurred onithe date and hour stated above. Duration
ura.
. alve..nn ... years|| Immediate cause of death
7. Birth date of deceased June 2, 1882 Carcinoma of lef't kidney w:rth
{Month) (Day)} (Year) dAntra-sbdominal sand ™ 1mona Ty metag=
8. AGE: Years Months | Days Hf less than one day owen-_tases. 1l yre
57 9 13 . i ,1 e
97" Birthptace..o=. . 8t L i'sg our O Eat i ) i A .
(Ciy, town, or county) (State or foreigu country} N
i L . ) Other conditiona one,
10. Usual occupation Farmer, (Include pregnsocy within 3 months of desth)
11. Industry or business b PRYSICIAMN
] . A - Major findings: ——
5 { 12: Name : Brrst  Gastorf - ¢ = of umum_je_a_gbm._ﬂpﬁr _l,/_Z,/SJ;QL.w -
= i nderling
: 13 Birthplace Missouri. © gﬁggn g
{City, town, u connaty) (S1ate or foreign country) Lomr = - Y r
§ 14, Maiden nome__BOTEDE Camp = Of autopsy.—.. NO_autopay,. I i‘lﬁ"?
tistically.
S . Birthplace Misgouri, - . : .
5 (State or forelgn country) 22, 1f denth was due to external causes, till In the following:

{a) Accident, sulcide, or bomidde (apecify)
(5) Date of occurrence
‘(€) Where dld 1)ury occar?
(Clty or tawn) ty) (Stane)
() Did !}jm’y occar In or about home, on farm, in tndusuia.l lace, In pubilc place?

y4! ’
(v {4pkify sype of place)
Whue at workﬁ;{'g zsﬁ g? A_"— ga
2%, Signature G}IES M .D bt {M. D. or other)

Ch.Med ,0ff,, Vet.Ad . Fag.,

jury.

Address,

r's Statcmeat on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER .":

" I hereby, certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Ref{stered Appreatice No

¢
working under my personal supervision,

i

Note: The t-lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the aborve constitutes grounds for revocation of license.)

If this body is ‘not embalmed, abéve'space should be left blank. CLn

- - -




